2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # P01000004297 Secretary of State
1. Entity Name 01-31-2003 90132 017 ***150.00
MOUNTAIN STREAM, INC.
Principal Place of Business Mailing Address
6800 NW 36 AVE 6800 NW 36 AVE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Acdress H"ﬂ"H” m” “I“ "m ""‘ II“I m“ "m Wl “m ’I.” '"l u”
Suite, Apt. #, atc. Sulte, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
- = D - - - = == . . A TR e e —— g - - -
City & State ' City & State 4 FEI Number Apoplied For
65-1070033 Not Applicable
Zip Gountry 7ip Country 5. Certificate of Status Desired 0 ?i-ggqu??;’ciiﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBIR, CARLOS
6800 NW 36 AVE

Street Address {F.0. Box Number is Not Acceplable)

MIAM! FL 33147

City ' FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agenl and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
AftF“;JIE NTOV:;:;S l:_EE lisuf:wgéosg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w e i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME ALBIR, CARLOS NAME
sTrecT ApoRess | 6800 NW 36 AVE STREET ADDRESS
arfst-zie | MIAMIE FL 33147 CITY-ST-2IP
TITLE P O Delete TILE [ change (7] Addition
NAME ALBIR, RODRIGO . ) _ NAME - -
streeT anoress (6800 NW 36 AVE : STREET ADDRESS
orv-sr-zp [MIAMI FL 33147 CITY-ST-21P
TITLE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2P
TILE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2PP

12. | hereby certify lhat the informationeopEiaTes
indicated on this report or suppieme D
of the corporation or the receiver or trustee 2
changed, or on an attachment with =

SIGNATURE: ___S1G \ME‘«\TUP’ ' @9—‘&‘ - /7803

SIGNATURE AND TYPED QR PRINTED NAME OF SIfNING QFFICER QR DIRECTDR Date Daytima Phone #

is filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

mand accurale and that my signature shall have the same 'egat effect as if made under oath: that | am an officer or director
gd lo ex?iuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
her ltke eppowered

CR2E034 (10/02)

1



